**Abstract**

**Background:** The presence and degree of cognitive function and intelligence diminution is important for diagnosis of mental disorders. The National Adult Reading Test (NART) is widely used as a measure of premorbid IQ of English-speaking patients with mental disorders. The Japanese Adult Reading Test (JART) is Japanese version of NART uses *kanji* (ideographic script) compound words. In this study, we examined clinical factors related to intelligence diminution after onset of mental disorders using the estimated premorbid IQ by JART and present IQ by WAIS-III.

**Methods**: We retrospectively reviewed the records of 46 patients who have taken JART and WAIS-III. We examined the relation of intelligence diminution after onset and clinical factors such as age, sex, clinical diagnosis, duration of disease and amount of drugs for remitted 29 patients diagnosed with schizophrenia, schizoaffective disorder, bipolar disorder, major depressive disorder and anxiety disorder.

**Results:** In the schizophrenia group including schizophrenia and schizoaffective disorders, the estimated premorbid IQ was 97.8 ± 8.2, and present IQ was 79.3 ± 13.3. In the non-schizophrenia group including bipolar disorder, major depressive disorder and anxiety disorder, the estimated premorbid IQ was 104.9 ± 8.1, and present IQ was 98.0 ± 13.6. Degree of intelligence diminution was significantly larger in the schizophrenia group. Multivariate analysis revealed that only diagnosis (schizophrenia group) was significantly related to intelligence diminution after onset.

**Conclusion:** Degree of intelligence diminution may be an auxiliary useful for diagnosis of schizophrenia. However, this was preliminary study for a small number of patients, and it is necessary to examine a larger number of patients and to look specifically at each disorder.
